A e PN A I R Uk s P et

;{Qbe

that It may

In Piain Terms,
Make every

“ynknown”,

be returned for correction,

S
l_
«
ul
o
.
°Z
p B W3
-
n E(E
f J%a
S m ek
. L
. B .
iz j'%:
2 4 TET
. ._333
7 oO%S8
Fo" s
K88
i 3% %
LT
3 Qgo
F®
L™ >cy
Ige
5! [+ 8 i
> g8
- >.3_E
- h=
4 [ -
z O™E
= ce
g (m«
1 X
L mv—E
: s
4 3%
o o
€ 2=,
» B —-
> -3
. om»
L%
o
T 5
S Fe
4
54

. AGE
\&

AL
T

]
&
[
@
=]
>N
b ol
|
o
8=
o

PLACE OF DEATH

) ARIZONA
“///14'/»' L2l o

.. BUREAU OF VITAL STATISTICS

-

STATE BOARD OF HEALTH

State index - .. N
County Registered No

Local Registrar's - No

County.....
o 2
District
Town
No ......................................................
(It death oceurred m a,

spital or Institution, give its NAME Instead\oi_’\street and number.)

e

VA

N

PERSONATL AND S'I‘ATISTIGAL PARTgé(JLARs

_M‘EDICAL CERTIFICATE OF DEATH

(Day) (Year)

A 5 1 th 1 day.....

g ) ¥rS....... &F mos.,z._..g....days!hrs.,— cf:i...:..?.l.l...min.ay

OCCUPATION .,
/%M&%@ép

(a) Trade, profession or

particular kind of work..

(b) General nature of industry, &
business, or esfablishment in ’
which employed or (employer)

BIRTHPLACRE W g\

(Siate or Country)

T
eyl §

“‘%""', .
H

NAME - OF % a/e
FATHER é
L2t tcr o / Q
BIRTHPLACE OF
(State or Country) /

FATHER
MAIDEN NAME OF - O
MOTHER /{ /

49 { -’Z-'

FARENTS

(State or country) /Wﬁ"f’/

The Above is True,to the Best f. nowl;:f'ge
(Informant) . /,4// A f%{,é ...................

(Address) ﬂ/Mﬂ"*——
PLACE OF BURIAT. OR

DATE OF BURIAL OR
//,gég o Lmequ/a,«_)

ADDRESS

BIRTHPUACE OF 11,
MOTHER {/ (- / L)
M

REMOV-A
Pl s L. // mﬁ.(
/7//1_’_.@:2 f::t

SEX Color or Race BINCEE— DATE OF DEATH

— , | White Indtan MARRIBD

74/ Vé, Biack —Ghinese WIDOWED W Aty A 192 O
LEpEie o—BFFORCED (Mon (Day) (Year)

; that I last saw h'fffiahvc

, and that death occurred on the date
stated above E:1 !.q_.M The DISEASE or INJURY causing
death was ag followss ... ... ..

oA &22 ou%‘/éz; p Ty

moes / J(E: % - S
Was disease contracted in Arizona? &.ﬁ, R S

(Duration) ) . ¥yTS.

...................... ..mos days.
(Signea) Pt
....3/[...’5....19?:.‘/ (Address) . e Eme

th from vlolent causes state (1) means of injury, and
} whether Accidental, Suicidal, or Homicidal,

LENGTH OF RESIDENCE

Former or Usnal Residence ..
Filed '

I~/d—..

1 Registrar.
ko b

(}ounu Reglstrar

Filed

H =13

[UNDERTAKE ; J
- 1/ y‘?j;f{//lf?\

.
»

W



